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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERI\IANFNT ‘RECORD
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1

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

HLED NOQV 7 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Slarav 3
9ORE

State File No.

1005

Registration District No,_______ o%F T A8 Primary Registration District No. Registrar’s No.
1. PLACE OF DEATH: . Ty 2, USUAL RESIDENCE OF DECEASED: 7
{a) County St Louis (@) Sate_ 111linoin ) County.. Madison ? /

{b) City or town

(Tf outaida city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

St. Mary's Infirmary
(I not in hoxpital or inatituti
(d) Length of stay:

writa streot

2& ?);av.s )

In hospital or institution

Z
o
Y

) Cityer town...Mﬂ.diﬁon
(If outaids city or town limits, write “*HURAL")

e sfti/et Nﬂ:..ﬁﬂé_ --Jackaon
f . (If rural, give lucation}
No

‘I8, ta) S.lgnature of funeral director____

(b) Addrese 2067 Jackson,. l‘&adi‘on,. I11.
17, (a), Remaval ) Date hereot 0829 1947

uml,cumuum.wu val} {Month) {(Day) {Year)
(c) Place bunal or cremation Eaﬂt sto Louie, 111 .

E, St. Louis,IlTs

.M?ﬂeml:ll ] umtm)

2205 Mias

?ﬁ?29w4tm

{Data recrived local registrar]

)]
19. {a)

26 Davs (Specify whather (¢) Citlzen of foreign country? (Yes or No)
In this community. ¥
years, monlhs or days) If yes, name country
MEDICAL CERTIFICATION
3% PRINY GRACE  STALLCUP .
- 20. DATE OF DEATH: Month_Qgtober . -2 R
3. (b If veteran, 3. (¢) Social Security 1 9 47 l f"' V A
name war, NO ne No No ne year. TS ITT . SO M
21. 1 hereby certify that I attended the deceased ir e, ... ...
5 5. Color or 6. (a) Single, widowed, n;am;d. 1;& I o JE_B_‘ IQ.SQ?
. sex female | Negro divoreed._Marrie A| that 1astsaw OT_ative on Qept 2 947 o, "
6. (b) Name of husband or wife......covreeeeeee. 6. (6} Age of husband or wife if and that death occurred on the date and hour stated above. .
. S t& l 1 Duration
Frank cup alive. .10 vears Immﬁate cause of death
x
7. Birth date of deceased__QCtoObeOr 16 1899 R L 2
(MonLh} (Day) (Year) y
B. AGE: VYears Months Days If less than one day Duye toc e I'V l C B 1 c; tump ( C arcinoma )
S Vo ) /
/ 1‘8 0 10 eecranmsnansanas] |+t JR— o} W
Due to f 4
9. Birthplace-Unknown = Miss. [/ S
(City, town, or county) (State or foveign country) [ ﬁ
. : W X : Other conditions
10. Usual occupation Hiu;e ife {Includo prezanpcy within 3 months of death) /7 L
11. Industry or business a ome T T eeeeeettte e eeere e ettt e et pene e rm e s e memren POYSICIAN
. . R . ajor findings: PR W T -
5 12. Nnrnr'-' Unknown T P Ouf operations.......... 4 ! Underh'ne“
>0 T i Unknovm Unknomn / | : s . emeeeen s s |the cRUSE t0
P 13 Birthn}nr‘e EIPRAEE SIS 4 i R O T R T whichdeath
{Civy, vr o onnnly) {State or [oreign country) Of autopsy aheuld be
g 14. Maiden name. Qw har eﬂsta-
tistically.
- o Unknown
£ ts. Birthiplace Unkn 4 y 22. If death was due to external causes, fill in the following:
= N » . '_'_Lﬂu.y, town, or counly) ) ‘ + . (Stateor foreizn munuy]
o (_a‘)‘ TN - k_ A -\ - {s) Accident, suicide, or homicide {specify)

{¥) Date of occurrecce.

{c) Where did injury occur?.
{Ciiy or town) {Couanty) (State)
(d) Didinjury occur.in or about home, on farm, in industrial place, in: public piace?,

: A

¢/

(M . orothep).. g p
. Date signed (‘ I

] o | (Bpu:fy typo of placs) L
* Mea

23. Signature... T}
Address..._....=ff

(Licensed EmBidr'dtaG it G ifoverk sldq_, Edgar F.Wo odson

)
Ill.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ww %W W Registered Apprentice No 6/? A

working under my personal supervision,

B Signed.-..-.. ________ cﬁa_ / y[u @/f}w_

Licensed Embalmer No

P. 0. Address. Aﬁ‘ ﬁ—c’g“‘d

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWI\ HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

. If this body is not embalmeéd, fact should be so stated above.
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